expensive bismuth carbonate. The liberation of 02 may be facilitated in certain cases by immediately following the dose of carbonate with citric acid gr. xxx. dissolved in 1 oz. of chloroform water. In cases where the hydrochloric acid in the gastric juice is diminished, hydrochloric acid may be given by -mouth with advantage, especially in rosacea. Powdered kaolin has been used with the idea of covering over abrasions of the mucous membrane. I am sceptical of its value, and I am also sceptical of the value of the various bitters very commonly prescribed.
The application of local heat to the epigastrium is a treatment of dyspepsia hallowed by long use. Observations by Dr. Payne and myself have given an indication as to how such counterirritants are effective. Rubbing the skin over the sternum, with or without a counter-irritant, caused a profound effect on the movements of the oesophagus. In one case a sensation of " tingling," experienced some time after the rubbing had taken place, was associated with very considerable peristaltic activity of the cesophagus.
Local heat may be applied most simply in the form of a flannel bandage or a rubber hot water bottle. Thermogene wool, antiphlogistine, and poultices may be used.
When pain is severe and the patient unable to vomit, complete relief may be obtained by the removal of the contents of the stomach by means of a tube. In cases of gastroptosis or, as has been already described, in cases where the stomach is apt to undergo a sudden drop with corresponding sensations, exercise such as walking on the hands and feet strengthens the abdominal muscles. Massage of the abdominal muscles is of value, but one of the most effective of all treatments is by means of a belt. But it is important that considerable pressure should be exercised by the belt on the lower part of the abdomen just above the symphysis pubis. It may be advisable to have a conical pad made and fastened inside one of the more usual forms of belt, so that this pressure may be exercised. It probably acts by preventing the sudden dropping of the stomach, and its value can be assessed by an observation of Leven's that by pressing the fist into the epigastrium of these patients pain is produced, which may be completely alleviated by pressing in with the other fist just above the symphysis.
REMARKS ON MANIPULATIVE SURGERY
OR BONESETTING.* BY FRANK ROMER, M.R.C.S., L.R.C.P.LOND.
FROM time to time much criticism has been published by the lay papers on the after-treatment of bone and joint injuries by our profession, whilst the treatment by bonesetting or manipulative surgery-as it is now termed-by unqualified practitioners, has been proportionately extolled. The question occasionally arises as to the probable origin of this humble branch of surgery. Dr. Wharton Hood, to whom the profession was originally indebted for the elucidation of the bonesetter's secrets, held the opinion that "' the first bonesetter was the servant or unqualified assistant of a surgeon who had known exactly what could be done by sudden movements and how the movements should be executed." This theory is, of course, possible. Waterton, the naturalist, who many years ago wrote much on the subject, says that " this art is practised not only in England but throughout Europe as well, and that in Spain he bears the significant name of Algebusta." As a matter of fact he does not; the name is cirujano algebrista, in France he is termed un rebouteur, but Waterton is correct in saying this mode of treatment exists throughout Europe. Personally I believe that some such rough-and-ready method of treatment has always existed, but that its utility got overlooked during the time surgery was developing into a definite science. As our professional ancestors progressed in their knowledge of pathology, such a condition as tubercular disease began to be more generally understood, and the importance of quietude in this and other acutely inflamed joints was soon realised. In consequence of the general appreciation of the value of absolute physiological rest in these cases, it was not long before it was considered essential for the treatment of all painful and swollen joints, no matter from what cause. The cult of complete rest became to be deemed so necessary that it was never considered advisable to use a joint as long as the least pain was experienced on attempted movement, thereby reminding one of the boy who was forbidden to enter the water till he had learned to swim. The universal adoption of these principles by the profession caused anything in the way of more vigorous treatment of injuries to remain in the hands of the less educated classes who, " rushing in where angels fear to tread," frequently obtained brilliant results from their unorthodox methods. Thus it happened that many vendors of herbs and simples resident in country places came to specialise in this business, which, unlike the majority of folklore remedies, contained, in the -words of The Lancet, "s ome long-forgotten truth." " The concourse of people to Epsom on this occasion is incredible, and it is reckoned she gets nearly 20 guineas a day, she executing what she does in a very quick manner. She has strength enough to put in any man's shoulder without any assistance; and thus her strength makes the following story probable. A man came to her, sent as it is supposed by some surgeons on purpose to try her skill, with his hand bound up and pretended his wrist was put out, which upon examination she found to be false; but to be even with him in his imposition she gave it a wrench which really put it out and bade him go to the fools who sent him and get it set again, or if he would come to her that day month she would do it herself . . . . It is further stated that since she became famous she married Mr. HiU ill MANIPULATIVE SURGERY OR BONESETTING.
Mapp, late servant to a mercer on Ludgate Hill, who, it is said, left her and carried off £100 of her money."
Besides practising at Epsom she used to come to town once a week in a coach and four and return bearing away the crutches of her patients as trophies of honour. She held her levees at the Grecian Coffee House, where she operated successfully upon a niece of Sir Hans Sloane. The same day she straightened the body of a man whose back had stuck out two inches for nine years; and a gentleman who went into the house with one shoe-heel six inches high came out again cured of a lameness of 20 years' standing and with both his legs equal length. On the other hand, one Thomas Barber, tallow chandler, published a warning to her wouldbe patients, from which we may deduce that success was not always achieved. Gradually the employment of massage, heat, and electricity came to be accepted more generally in this class of injury, so that nowadays it is almost universally advised as affording the best results. The adoption of this more active mode of treating injuries has had the curious effect of reviving the cult of the unqualified practitioner. This recrudescence may be attributed to the following causes. In consequence of these modern methods practitioners have had less necessity or opportunity for breaking down adhesions, and it would seem they have apparently forgotten that bonesetting might occasionally prove a valuable adjunct to treatment.
Just as the majority of surgeons 50 years ago closed their eyes to the lessons being taught by Hutton, Matthews, Mason, Bennett, and a host of lesser well-known bonesetters who were competently and constantly treating the old-fashioned rigid joint, so the modern practitioner is apt to look askance at the work of the present-day so-called manipulative surgeon who has adapted his treatment to the conditions existing where the utility of a joint is slightly impaired by some defect, which, though not sufficient to cause complete lack of movement, yet is capable of being both irksome and painful. The number of patients suffering in this way who attend the consulting-rooms of unqualified practitioners is far greater than might be supposed, and the incomes earned in consequence by some of the London bonesetters would be a revelation to the medical profession. One of the best known amongst them informed me a few years ago that he was occupied all day and every day treating various forms of defective joints. It is obvious, therefore, that our profession are, to a large extent, either chary of trying this simple form of treatment for themselves, or are ignorant of the benefit to be obtained by its adoption, especially in those vague conditions of impaired mobility where the patient complains more of a deviation from the normal than of anything markedly defective. During my student days, though we were taught the pathology of adhesions and the possibility of their appearance in joints after injury, beyond the fact that the ensuing disability could be remedied by "breaking down," no instruction or information was vouchsafed as to the best way for setting about the act. Dr.
Wharton Hood, himself an observer of Hutton, to whom I am ever under a great debt of gratitude for Unless contra-indicated, when adhesions are to be broken down, an anesthetic must always be given, not so much for the avoidance of pain as to ensure complete relaxation of the muscles. By dispensing with an anaesthetic the difficulties of the operation are increased, as it will be necessary to overcome muscles, which the patient will involuntarily put into action for the protection of the joint, before the adhesions can be satisfactorily ruptured; at the same time, a risk is run of severely spraining or rupturing the contracted muscles. It is possible that where severe inflammation has followed forcible movements these points have not been observed. Where manipulation has been properly performed no untoward result need be feared, as there is nothing in the rupture of fibrous bands to cause inflammatory action, provided the case is otherwise suitable.
Generally speaking, the movements should be performed in a swift, even, and firm manner, so that a joint undergoes the motions of its normal action, though not necessarily to the full extent of its range. The reason of this is that the muscles will have contracted in proportion to the limitation of movement permitted by the adhesions, and once that limit has been overcome, the contraction of the muscles will be the only impediment to the normal range. The adhesions once ruptured, aftertreatment will speedily restore the elasticity of the muscles, which might well be strained should the full extent of movement be at once sought. In cases of long standing the adhesions yield with a distinct audible snap or crackle, others of less duration with the noise of tearing wet parchment, whilst those of still more recent date, though giving no audible sound, can generally be felt by the fingers of the operator. Experience shows that rapidity in the execution of the movements gives rise to far less after-pain than if the adhesions are broken down by slow and deliberate stretching, but care must be exercised against jerks or undue violence. When taking hold of a limb the grasp should be just above and just below the affected joint, for though a more powerful leverage can be obtained by more distant grips, yet it is as well to bear in mind that other structures may be broken besides adhesions, whilst in the young there is danger of separating the epiphyses.
After-pain is certain to be present in varying degrees, but will pass off in the course of an hour or so, and provided sufficient care has been taken in the operation no apprehension need be felt on this point. Within a few hours the joint should be gently massaged and movements aided. On commencement the massage must be of the lightest description, and should consist of gentle stroking movements in the direction of the trunk. As the pain subsides the rubbing can be of a more vigorous character, and voluntary movements of the limb aided and encouraged, but all semblance of roughness must be avoided. The rubbing should last about 20 minutes to half an hour. The mere allowing a joint to remain quiescent for 48 hours, as is sometimes recommended, is not safe; sufficient time may thus be given to allow the freshly-ruptured adhesions to reunite. Notwithstanding the pain, every effort should be made to keep the joint free, and on no account should any bandage or splint be applied. It will be found that the rubbing, if skilfully performed, gives great relief from the pain, and any local application is scarcely ever requisite.
Occasionally, full movement and freedom from pain follow the manipulations, but this ideal result is rare. More often a patient is quite unable to move the joint beyond the extent obtained under the anaesthetic, the explanation being that though there is no longer mechanical obstruction in the joint, the muscles from disuse are so wasted and contracted that they are physically incapable of normal work. To dismiss a patient without correcting this condition is to court almost certain failure. Merely ordering the joint to be used is, for the most part, useless, as few people have the strength of will necessary to make muscles perform their proper functions at the expense of pain. It is the custom of a large number of operators to administer an anesthetic on two or three subsequent occasions for the purpose of overcoming the muscular resistance. This should never really be necessary if the adhesions have been properly dealt with at the time of the operation, and the most satisfactory treatment after the first two days consists in substituting for the rubbing graduated exercises by means of weights and pulleys. These exercises, though possibly painful, must be performed daily, when it will be found that increase of strength and mobility bring decrease of pain. Exercises should be diligently persevered in till the muscles have regained their former bulk and the joint its full power of movement. SOME IMPORTANT POINTS: RADIOGRAPHY. Such are the broad principles upon which bonesetting is based, and though, in certain particulars, the procedure which is set out differs from that advised by some surgeons, it embodies the experience gained in a large number of cases in which success has followed its adoption, and follows the technique used by Hutton. A certain delicacy of touch is doubtlessly requisite properly to appreciate that lesion, whilst the correction of it largely depends on knack, but both can easily be acquired by experience and practice.
Before describing the various movements which will be required for each joint, it may be as well to emphasise some of the more important points to be observed in their performance. In the first place, an ansesthetic should always be employed even for the apparently trivial cases, as, apart from the chances of meeting with undue muscular resistance, the pain experienced by the patient is sometimes out of all proportion to the amount of disability present.
Secondly, the movements should be executed in a quick, smooth manner, avoiding all jerks and undue violence.
Thirdly, in seizing the limb, a short leverage should be taken for fear of fracture.
Once the adhesions have ruptured, full movement of the joint must not be sought at the risk of overstraining the contracted muscles.
In all cases in which diagnosis is doubtful, it is advisable to obtain a radiograph of the joint in order that any morbid condition may be excluded.
As an example of the importance of radiography, I will quote a case which recently came before me. A boy was brought to me a short time ago with a history of a strain at football some two months previously, resulting in a knee in which there was limited extension and a sensation of " nipping " in front of the internal aspect of the joint, very suspicious of a fringe of hypertrophied membrane or possibly an organised blood-clot. I was asked if I would manipulate to reduce this and straighten the joint, and bearing in mind my views on this point I advised a radiograph, and there in the middle of the joint, just on the internal aspect of the condyle of the femur, was a distinct erosion, and there is no question that it was a tuberculous joint. Had that joint gone before some of the unqualified bonesetters they would very likely have manipulated that joint with grave risks to the patient. In addition to the question of manipulation of a joint, tendons and muscles are very liable to a painful depreciation of movement as a result of trauma, which can often be rectified by this method of treatment when less drastic efforts at obtaining recovery have failed.
ILI.USTRATIVE CASES. Before proceeding to demonstrate the various movements that I have found suitable for each joint, I will quote some cases from my own practice as examples of the type of disability capable of being cured by these means.
A lady came to see me who had dislocated her right shoulder five months previously by a fall out hunting. The dislocation had been reduced under an anaesthetic and treated on orthodox lines. Seven weeks later the joint was moved or " freely wrenched," as I was informed, under anaesthesia, but so great had been the pain and swelling that it was once more bound to the side. Massage was ordered in the course of the next week, and continued from time to time up to the date she was brought to see me. On examination, the arm could be moved backwards and forwards to a certain extent; rotation was entirely absent and abduction very limited, though rotation of the scapula gave the spurious appearance of fair movement. Any attempt to obtain movement beyond these limited areas caused acute pain. Under an aniesthetic the adhesions were broken down according to routine, but muscular shortening prevented full range of movement. This muscular contraction yielded to the ministrations of a highly skilled masseuse together with graduated exercises, and the patient within 14 days regained a normal arm.
The next case is that of a young man who fell on his out-stretched hand, which was consequently severely sprained. Four months later he saw me, because, in spite of radiant heat, massage, ionisation being meticulously carried out, his hand was exquisitely painful on certain movements. On examination, there was much induration and loss of movement between the fourth and fifth metacarpal bones, and any attempt to move them, as in shaking hands, caused the pain. Radiograph was negative. Manipulation under anaesthesia, followed by a few days of massage, restored the hand to normal.
As an'example of muscular lesions to which I have already referred, I give the following example A man sustained a tear of the adductor muscles of the left thigh whilst out hunting. He was treated by electrical and other means, but in spite of massage, electrical and other forms of treatment he had arrived at a condition where any attempt to sit on a horse when jumping gave rise to such pain that for the last two years he had been debarred from the enjoyment of this sport. On examination, there was induration of the adductor muscles and tenderness at the pelvic attachment. At the same time abduction of the thigh was slightly defective as well as external rotation. On the assumption that this condition was due to a matting of the muscular fibres, and possibly the presence of some adhesions in the tendon sheath of the adductor longus, I suggested stretching and kneading of the parts. Under aniesthesia I manipulated in the manner I will shortly describe. This was followed by some massage and some graduated exercises. At the end of ten days he was able to hunt free of pain, and continued to do so the whole of last season. He played polo all last summer, and has been hunting this season up to date in complete comfort.
A lady out hunting last year fell and severely wrenched the right lumbar region. Twelve months later she was still unable to ride without pain, whilst any sudden jerk caused by a pulling horse caused intense pain. On examination, considerable induration in the right lumbar region. Lateral rocking, swaying of the trunk was painful and limited when trying to lean towards the left. Pain was elicited by raising the arm and attempting to lean over towards the left as if a portion of the latissimus dorsi was involved in the lesion. A radiograph proving negative, I stretched these muscles under an anaisthetic, and, as usual, followed this by a few days massage and some graduated exercises. Three months later I received a letter to state that she had been hunting up to date and " my back is now quite sound."
Now out of these examples in the first case mentioned-namely, the shoulder-most people would agree that there was necessity for breaking down the adhesions, but few realise or appreciate that the manipulation should be done methodically with the definite routine which I propose to demonstrate. In no case where those movements are correctly carried out should there be more than transitory pain, and no effusion or inflammation of the joint ever follow. Unfortunately the absence of a studied technique is often the cause of trouble following haphazard attempts at so-called bonesetting.
The remaining cases I shall demonstrate illustrate my contention that our profession are apt to overlook the value of manipulation. In the case of the hand, practically all movements were normal and pain only elicited by certain actions which merely prevented the patient indulging in boxing. Incapacity, however, still existed in spite of receiving the whole gamut of treatments to be found in massage and electro-therapeutic departments, and it was not till some adhesions were broken down by bonesetting methods that recovery took place, whilst in the purely muscular types the amount of limitation of movement was very small and pain only brought on when strain was added to the attempted movement, such as occurred when hunting.
Some 20 years' experience in this line of work convinces me that there is still something to be gleaned from the procedure of the modern Huttons in spite of our increased knowledge of the subject, and I counsel my profession to bear in mind to-day the advice given by Sir James Paget many, many years ago, " To copy what is good in the practice of bonesetters."
